10 

11 


12 
13 


15 
16 


17 


18 
19 


20 
21 


22 
23 


24 
25 


27 
28 


30 
31 


33 


Da. 

> 35 


89 


41 


42 


43 


46 


47 


48 

-49 


MULTIPLE DEPENDENT CLAIM 
FEE CALCULATION SHEET 

ffP* USE WITH FORM PTO-8 76) 
AFTER 


;Afl/fl)69f> 85- 



AS FILED I AribH I AFTER 

1tt AMENDMEMT jgnd AMEMDMemt 


CLAIM? 


Total [ 
c -aims | 

f- fO-tMO (3-79) 


DEP. 


IND. 


J 


DEP. 


INP, 



• ) 


